
                     Exhibit B 
 
 

REPRESENTATIVE PAYEE ONSITE VISIT 
 

CLIENT ACCOUNT RECONCILIATION 
 
 

CLIENT'S NAME:  _________________________________________________________ 
 
CLAIM NUMBER:  ____________________________________________________________ 
 

 
Starting Account Balance (from payee's records) 
 
$ ________________________________________ 
 
 
+ Receipts (from worksheet) 
 
$ ________________________________________ 

 

- Disbursements (from worksheet) 

$ ________________________________________ 

 

Ending Account Balance (A) 

$ ________________________________________ 

 

Bank Balance on Payee's Records (B) 
 
$ ________________________________________ 
 
 

Difference (A-B) 
 

$ __________________________________________ 


